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HAWAII STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS (LONG FORM)

NAME (Last, First, Middle) STATE POSITION HELD: (Dept/Div or Board/Commission)
Legislature, State House of Rep.
11/02/04 [ 11/07/06

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN.
USE THE ABBREVIATIONS: *F* for filer, “SP" for spouse, "DC" for depenident children, and *JT" for joint interests of the spouss and

filer.

ITEM 1:

INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR

List the source (the tarm "source” also includes any state or other government agencies) and amount of all income of $1,000 or more

received d the preceding calendar year. for servicas rendered, and the nature of the services ed.
F.SP.DC.JT | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT | SERVICES RENDERED
F State House of Representatives D Legislative/
State Capitol, Honolulu, Hawaii Legislature
P Marcus R. Oshiro B Legal Services
Attorney At Law
562 California Avenue
wahiawa, Hawaii 96786
F Rental of Dwellings
86~-318 Puhawai Rd., Waianae, HI B Rental Housing
SpP Lauzanne Fung Oshiro D Property Management
Queen Emma Foundation, Honolulu, ‘HI
[ JCheck hera If entry Is Nona [ ICheck here If additionsl shasts are attached

List the amount and identity of svery ownership or beneficial interest held during the disclosurs petiod in any business incorpora
reguiated, or licensed o cary on business in the State if the interest has a value of $5,000 or more or is equai 10 10% or more of the

m_m!ﬁmanm
F.SP, BUSINEBS NAME AND ADDRESS

pcJT

ITEM 2; OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES

ted,

NATURE OF BUSINESS

VALUE OR NO.
OF SHARES

NATURE OF INTEREST

e
AR
L0,
[ N

9P vd £ dul;

[AlChack hers if eatry Is None

{ ICheck hars if additional sheets are attached
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES

List any ownership or beneficial interests in businesses transfarred during the disclosure period and the date of transter.

F.SP,

DCJT | PERIOD

OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE

DATE OF
TRANSFER

[ 3Check here if entry is None

[ ICheck hers if addiional sheets ar attached

ITEM 4: CREDITORS
List the name and address of each cradior 1o whom the valus of $3,000 or more wes owed during the disclosure period and the

original amount and amount putstanding (excluding debts arising out of retail transactions or the purchase of consumergoods).
F.SP, NAME OF CREDITOR AND ADDRESS ORIGINAL AMOUNT | AMOUNT
DCJT OWED OUTSTANDING
X 3Check here If antry is None { ]Check here If additional sheets are stiached

{ITEM 5: OPPICERSHIPS, DIRECTORSHIPS, TRUSTEEGHIPS
List every officership, direciorship, trusteeship, or other fiduciary relationship heid during the disclosure period in any business or

organizztion, the tem of ofice, sod the annual compeneatin:

Supreme Court
417 s. King Street

Honolulu, Hawaii 96813

& Secretary

F.SP, NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE ANNUAL
DCJT ) COMPENBATION
F Honolulu Community Action Board Member | 10/02 - no None
Program end date
1109 Maunakea Street,
Suite 200
Honolulu, Hawaii 96813
SP Judiciary History Center Board Member | 2004 ~ 2006 None

[ JCheck here f entry i3 None

[ ]Check here if additonal sheets are attached

FORM 0201
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May-31-05 12:02pm  From~REP MARCUS R. OSHIRO +8065866509 T-408 P.16/1T  F-OIT
ITEM 6: INTERESTS IN REAL PROPERTY HELD IN THE STATE
List interests in real property in the State, held during the disclosure . Nthe Intereat has a value of $10.000 or more.
F.8P, | STREET ADDRESS TAX MAP KEY NUMBER VALUE
DCJT
F 86-318 Puhawai Road 8-6-07-03 c

Waianae, Hawaii

[ ICheck hare If ontry Is None [ JCheck here if additional sheets am attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED
List intarests in real propenty in the State, acquired during the disclosure pariod, H the interest has a value of $10.000 of more.

F.SP. | TAX MAP KEY NUMBER & STREET ADDRESS AMOUNT & NATURE OF NAME OF PERSON
DC.JT CONSIDERATION PAID RECEIVING THE
CONSIDERATION

L_k_&ﬁhoekl‘nt.lfﬂmyhﬂom [ 1Check hwre if addiional sheets ar attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED
List interests in real property in the Stata, transferred Mwmn period, if the interest has 2 vaiue of $10,000 or mom. ‘

F.SP, TAX MAP KEY NUMBER & STREETADDRESS | AMOUNT & NATURE OF NAME OF PERSON
DC.JT CONSIDERATION RECEIVED FURNISHING THE
CONSIDERATION

[ ]Check here if addiional sheets are attached
Page 4 of 5

KJCheck here if sntry is None
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ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally representad by you before state agencies, except In ministerial matters, for & fee or compensation

during the disclosure period, excluding clients represented before couns.
NAME OF STATE AGENCY

NAME OF CLIENT

[X JCheck hare K antry s None [ )Check hare If sdditional sheets am attached
ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and identity of every creditor interest in insolvent businesses, held during the disclosure period, # the Interest has 2

valye of $5,000 or more.
E,SP,DC,JT | NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS NATTEURFEE 319F VALUE
IN

SPATS

r
i

r
o

[ ICheck here if additional shests are attached

X & heck here if entry Is None
CERTIFICATION: | heraby cenify that the above is a true, comect, and complete statament to the best of my knowledge

and bellef. If | have a spouse and/or dependent children, { aiso heraby certify that | have ncluded their interests on this
form to ths best of my knowlodge and belief. | understand that it is 8 violation of State law, chapter 84, HRS, ¥ informatian
is notdisclosed as required by chapter 84, HRS. | further understand that there are statutory penallies for noncompliance.

- joc - 55/~ o5

Signature Block .
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